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G. M. Hammond, of New York ; “ Fracture of the Eleventh 
Costal Spine, followed by Injury of the Spinal and Sympa¬ 
thetic Nerve-supply of the Bowel in the Region of the Ileo- 
caecal Valve, Intestinal Haemorrhage and Death on the 
Seventh Day,” by Dr. J. T. Eskridge, of Denver ; “ Some 
Suggestions Concerning the SEtiology of General Paresis,” 
by Dr. H. A. Tomlinson, of Philadelphia ; “ Statistical Notes 
on 232 Cases of General Paresis, with Special Reference to 
its ^Etiology,” by Dr. H. M. Bannister ; “ The Mortality of 
Epilepsy in Asylums for the Insane,” by Dr. Wooster. 

ELECTION OF OFFICERS. 

The officers elected for the ensuing year were : Presi¬ 
dent , Dr. C. L. Dana, of New York ; Vice-Presidents , Dr. P. 
C. Knapp, of Boston, and Dr. E. N. Brush, of-; Secre¬ 

tary and Treasurer , Dr. G. M. Hammond, of New York ; 
Councillors , Dr. Wharton Sinkler, of Philadelphia, and Dr. 
E. D. Fisher, of New York. 


NEW YORK NEUROLOGICAL SOCIETY. 

Meeting of January 5, 1892. 

The President, Dr. L. C. Gray, in the chair. 
THOMSEN’S DISEASE. 

Dr. C. L. Dana exhibited a male patient, thirty-three 
years of age, who presented the typical phenomena of this 
disease. The family and personal history of the patient 
were good. There was no specific trouble, and no previous 
nervous disturbances. The first symptom noticed was a 
weakness of the muscles, which came on at the age of 
seventeen. Three years subsequently it was found that 
when the fists were closed they could not be opened again 
voluntarily for some little time. These conditions had in¬ 
creased, until at the present time the only muscles not in¬ 
volved in the process were those of the thighs and upper 
arms. The myotonia was most marked in the muscles of 
the forearms and legs. No contraction of the pillars of the 
fauces were observed. There were no sensory disturb¬ 
ances. Reflexes were nearly abolished, and could only be 
obtained by reinforcement. There was slight increase of 
reaction to the galvanic current, but not to faradic. The 
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author felt convinced, from very careful tests of the mus¬ 
cles, that the phenomena were confined to the muscles 
themselves, and that it was not due to a reflex influence, 
but that the disease was a purely muscular one. 

PERIPHERAL NEURITIS, OR POSSIBLE LESION 
OF THE POSTERIOR NERVE ROOTS. 

Dr. W. M. Leszynsky presented a patient with the 
following history: A woman, fifty-three years of age, 
while trying to raise a heavy weight, injured the shoulder- 
joint. Neuritis of the brachial plexus developed within a 
few days. When she first came under treatment nearly six 
months after the accident, she was suffering from extreme 
pain and tenderness in the course of the median and mus- 
culo-cutaneous nerves. There was no circumscribed par¬ 
alysis, but a general weakness of the entire limb. The 
pain was relieved by treatment. Within two weeks the 
entire extremity gradually reached a condition of complete 
anaesthesia, including loss of muscular sense. Subsequently 
the adductor pollicis and the flexor longus pollicis became 
paralyzed. This paralysis had disappeared, however, 
within ten days, and simultaneously there was a restora¬ 
tion of all forms of sensibility, including the muscular 
sense, over the thenar group of muscles and the entire 
thumb, the rest of the limb remaining anaesthetic. There 
was diminished faradic irritability in the thenar, hypothe- 
nar and inter-ossei muscles. Any hysterical element could 
be excluded. He thought the diagnosis rested between a 
peripheral neuritis affecting the sensory nerve branches, 
and a possible lesion of the posterior nerve roots. 

Dr. Mary Putnam Jacobi did not see why Dr. Les¬ 
zynsky was so positive in excluding hysteria as the prob¬ 
able cause of the condition in his case. The distribution of 
the anaesthesia was such as one might expectin a hysterical 
patient. Because there had been no other exhibition of 
any recognized symptoms of hysteria, did not exclude the 
disease in such a case as just presented. 

SPASMODIC SCREAMING. 

Dr. J. A. Booth presented a patient,aged seventy-three 
years, a peddler by occupation, who had been under ob¬ 
servation in the Nervous Department of the Manhattan 
Eye and Ear Hospital for the past four years. He had also 
been a frequent visitor to the various clinics in the city. 
The patient had enjoyed good health up to nine years ago; 
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about that time, after one week of great headache, he, had 
an attack of left hemiplegia, with disturbance of speech. 
He was ill in bed fourteen weeks, and during this time had 
suffered intense and constant pain in the head. The par¬ 
alysis had gradually improved ; the disturbances of speech 
had disappeared, and he had returned to his business of 
peddling one year after the attack. Ever since the onset 
of illness he had had more or less head-pain, localized 
over the right parietal region, and which he had described 
as appearing in a spasmodic manner, shooting up to that 
portion of the head. The attack was ushered in- by a 
flexion of the ring and middle fingers of the right hand, 
the other fingers being straight; the whole hand was then 
rapidly rotated, the attack culminating in a loud scream 
and the placing of the hand on the right side of the head. 
He had also complained of not being able to sleep, and his 
wife had corroborated this statement by adding that he 
was a nuisance to her and the neighbors by these attacks 
of screaming at night. These paroxysms could also be 
brought on apparently by suggestion, although the speaker 
had never been able to get the patient under the hypnotic 
influence. After going over the case carefully, Dr. Booth 
was inclined to believe that at the present time the patient 
was more of a simulator than anything else. 

DEBATE ON THE THERAPEUTIC VALUE OF 
HYPNOTISM. 

Dr. L. C. GRAY said that his object in calling for such a 
discussion was to ascertain the consensus of opinion of the 
New York neurologists in regard to the value of hypnotism 
therapeutically. He did not want to hear any historical 
data on the subject, but the personal experience of those 
who had given the matter serious attention. 

Dr. Dana referred briefly to the work of the late Dr. 
Beard as being the only contributions made by an Amer¬ 
ican author on this subject. From a long series of exper¬ 
iments that writer was convinced that hypnotism was a real 
condition and not a myth. He was not able, however, to 
produce partial states of hypnosis, although he attached 
some value to suggestive therapeutics. The speaker had 
been able to produce complete hypnosis in 15 per cent, 
of the cases submitted for experiment, and only a partial 
state in from 30 to 50 per cent. As to its value as a remedy 
in any of the known neuroses, it was doubtful if it had any 
efficacy. There were many therapeutic measures which 
were so much easier of application, and which possessed 
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recognized virtues, that it seemed to the speaker unwise to 
exchange them for something with such subtle power and 
so difficult of control as was hypnotism. Taken alto¬ 
gether, it was a remedy that could rarely, if ever, be used 
with benefit. 

Dr. G. W. Jacoby said that he had been through two 
epidemics of hypnotism, the first lasting from 1880 to 1884, 
and the second in 1888. In order to ascertain just what 
position he occupied in regard to the value of hypnotism 
as a therapeutic remedy, it was necessary for him to review 
his work in this direction. From old note-books he had 
found a record of nine cases marked cured, in which hyp¬ 
notism had been the remedy. In following out the further 
history of these cases, which were of various forms of hys¬ 
terical neuroses, it was found that in all and every instance 
there had been relapse of the trouble. This result had 
no doubt been the cause of the author abandoning hypnot¬ 
ism as a therapeutic agent. While it might possibly be 
good for some subjects, for the control of some symptoms 
temporarily, why should we use a method that was labori¬ 
ous and surrounded by mysticism and charlatanism when 
other remedies had to be ultimately resorted to anyway ? 
The only way in which any conclusion could be arrived at 
in regard to the therapeutic value of hypnotism, was by 
means of statistics, and these, so far, had been more or less 
unreliable. 

Dr. VOUGHT described the method of producing hyp¬ 
nosis as employed at the Vanderbilt clinic. Some bright 
object was held before the patient’s eyes at which they were 
told to gaze, while the physician encouraged them to try 
and sleep. Such means had rarely failed to produce the 
desired hypnotic condition. In no instance was bad effect 
observed to follow its use; in some a slight pallor came on, 
but nothing of further consequence. The therapeutic ap¬ 
plication of hypnotism was successful in most of the cases, 
such as neuralgias and persistent pain. The speaker 
thought that it was to be recommended in this class of 
cases. 

Dr. E. D. Fisher said that, so far as his experience and 
personal observation went, he was not favorable to the use 
of hypnotism as a therapeutic remedy. He had not as yet 
seen or heard of any permanent successful issue from such 
procedure. He thought that it might also be a dangerous 
measure in many cases, especially in certain mental condi¬ 
tions. At any rate, if hypnotism were to be used at all it 
should be only with the greatest precaution. 
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Dr. J. W. Collins had used hypnotism in thirteen 
cases, and was able to report cure in five of these. It was 
not his practice to use the remedy promiscuously, but when 
he had decided that the case was suitable for hypnotism he 
had carried out the system of mental suggestion, and was 
able to get good results from it. While he did not claim 
that hypnotism was a panacea for all nervous diseases, he 
was satisfied that it possessed therapeutic value in certain 
cases. He thought that it was a great mistake to say that 
patients were non-hypnotizable if they did not succumb to 
the influence in a short time. He had seen the masters in 
this branch at work at a patient for one, two and even 
three hours, in some instances, before they could be brought 
under the hypnotic influence. He did not want to appear 
as an enthusiastic advocate for hypnotism, but he was con¬ 
vinced that it had a field in certain psychical conditions, 
and especially in moral perversions. Considering the fact 
that the present method of dealing with these cases offered 
but little in the way of cure there should be no hesitancy in 
at least giving hypnotism a fair trial, and not being satisfied 
with simply an attempt or two, but persisting until such a 
condition of the patients was brought about so that mental 
suggestion could be responded to. If carried out consis¬ 
tently the author was sure that hypnotism would offer more 
as a moral educator than any other measure that had ever 
been advanced. 

Dr. LESZYNSKY thought that the length of time it took 
to get the patient under the hypnotic influence was a matter 
of indifference. As yet there were no statistics to show the 
bad influence of hypnotism, but in cases where the author 
had failed to produce hypnosis the patients had been left 
in an uneasy, uncomfortable state. He did not think hyp¬ 
notism by any means devoid of danger. He described the 
case of a child twelve years of age, whom he had treated 
for hysterical attacks of laughing and crying. She had im¬ 
proved very much under ordinary attention and finally 
passed out of the author’s hands. Some time subsequently 
there was a slight return of the trouble and the mother 
took the child to some one who tried hypnotism, the first 
attempt being unsuccessful, but which was persisted in until 
complete hypnosis was brought about three or four times. 
From this time on all of the symptoms became exagger¬ 
ated, and when the author saw the patient again she had 
developed all of the phenomena of hysteria. He felt satis¬ 
fied that hypnotism was responsible for the deterioration in 
the nervous tone and the development of hysterogenic 
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zones. It had been two years since he had practiced hyp¬ 
notism. The last patient upon whom he had tried it was 
suffering from singultus; during the hypnotic state the spasm 
was abolished; suggestion at this time that the paroxysm 
would not return when consciousness was restored proved 
a failure, as the spasm had returned in an aggravated form. 
As for hypnotism being applicable in insanity it was 
thought rather doubtful that it could be done at all, for the 
reason that the degree of concentration necessary could 
not be obtained in this class of patients. 

Dr. Booth had during the past four years made use of 
hypnotism in twenty-four cases—fifteen females and nine 
males. Of the fifteen females ten were easily hypnotized 
and responded to suggestion; in five no hypnotic effects 
were produced, although repeated attempts were made. Of 
the nine male cases six were failures. The histories and 
treatment of four cases were then read in detail. Case I. 
A young girl aged seventeen years, suffering with tremor 
of the left upper extremity, was hypnotized daily for one 
week, during which seance , proper suggestion was made. 
At the end of that time the tremor had entirely disap¬ 
peared and had not returned a year after treatment. Case 
II. Hysteroid attacks in a girl aged nineteen years. She 
was easily hypnotized and was markedly lethargic, going 
into a deep sleep from which it was difficult to arouse her 
either by suggestion or stronger measures. Subsequent 
seances did not produce such marked effects and were suc¬ 
cessful in lessening the number of attacks. One attack only 
had occurred during the past year. Case III. Double ptosis. 
The patient was easily hypnotized, and after fourteen seances 
there was marked improvement. Case IV. was another 
patient with hysteroid attacks, which was ultimately cured 
by hypnotism. 

Dr. B. SACHS had not been able to do much with hypno¬ 
tism, and as yet had accomplished nothing therapeutically. 
He had tried the method in cases of hystero-epilepsy and 
where persistent pain had existed for years; in every in¬ 
stance the therapeutic effect was absolutely nil. The only 
two cases in which a certain amount of benefit seemed to 
be derived from hypnotism were of nerve-deafness occur¬ 
ring in two young women. The improvement continued 
during four weeks in one case and three months in the 
other. He thought however that hypnotism, as far as any 
real therapeutic value was concerned, was only a fashion at 
present and that it would soon be laid on the shelf. 
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Dr. Jacobi described a case which had recently come 
under her observation, the course of which possibly bore 
some analogy to the way in which hypnotism operated 
upon the nutritive states through some controlling mental 
•emotion. The patient, a woman of emotional characteris¬ 
tics, had complained of severe pain in the shoulder-joint. 
There was present much swelling and anaesthesia. Despite 
all treatment the condition had increased in severity. After 
the tenth day hysterical attacks of screaming came on, fol¬ 
lowed, fourteen days after the onset of the trouble, by con¬ 
siderable vomiting of blood. About this time the patient’s 
•child had become dangerously ill and had died in a few 
days. From this time on all her symptoms connected with 
the shoulder and the general condition had gradually sub¬ 
sided and had finally disappeared. Health in a short time 
was completely restored. The speaker thought that this 
was a clear case of great mental emotion having the power 
of reorganizing and controlling the nutritive states, as shown 
in the rapid recovery, when the mind was concentrated on 
the illness and death of the child. 

Dr. L. C. GRAY had practiced hypnotism since 1886 upon 
hundreds of cases in his hospital wards, but had finally 
given it up in this class of patients, as he had found that it 
had a demoralizing influence and that moral control over 
them was lost by persisting in its use. In some cases 
where he had tried hypnotism he had found that his 
patients would leave him and go to some one else. He 
thought, however, that in the present study of hypnotism 
we were only on the verge of a great developmental knowl¬ 
edge of psychical laws, which might prove to be of great 
value. From his experience in the use of this agent as a 
therapeutic measure he was not able to say in what class of 
eases or individual case it would or would not be bene¬ 
ficial. If he could draw any deduction, he would say that 
the hysterical cases offered the best results. No one under¬ 
stood the nature of hysteria anyway, and there were no 
conclusive criteria by which hysteria could be diagnosed, 
but in the symptoms laid down as such, hypnotism had 
produced some amelioration although relapses occurred. 
In functional symptoms, such as delusions of fear, fright and 
timidity, etc., good results were obtained by hypnosis. In 
other neuroses, such as neuralgias and organic diseases of 
the nervous system, the benefits were not as good as from 
other known remedies. The author had never been able to 
hypnotize an insane patient, and in the paranoise the prac¬ 
tice had filled these patients full of delusions. Altogether 



SOCIETY REPORTS. 


i 66 

no good results were obtained in these two classes of 
patients, but much harm in the latter. There need be no 
difficulty in hypnotizing patients; if it could not be done 
in one way it could be done in another. The author had 
found that where patients were hard to get under the influ¬ 
ence they were apt to sink into coma afterward. He had 
had such a case where the patient, when observed some 
short time after being hypnotized, was almost in a comatose 
state and was very ill for the remainder of the day. He 
had never heard of a death being produced by hypnotism, 
but did not think it unlikely that it might happen. He 
would not, however, condemn hypnotism until it had a fur¬ 
ther and more conscientious trial. 


PHILADELPHIA NEUROLOGICAL SOCIETY. 

Stated Meeting , November 25, i8qi. 

The President, Dr. H. C. WOOD, in the chair. 

TWO CASES, BROTHERS, OF FRIEDREICH’S 
ATAXIA, ASSOCIATED WITH SYMPTOMS OF 
SPINAL CHOREA. 

By J. MADISON TAYLOR, M.D. 

As a contribution to the interesting subject of hereditary 
cord trouble, I think it well to put on record the brief and 
imperfect notes of two brothers, who came under my obser¬ 
vation two years ago. These men I have not been able 
again to see for further study, but am of the opinion that such 
facts as are in my possession might be of use in throwing 
additional light upon this interesting study. 

S. R.,a strong-looking vigorous man of thirty-six years of 
age, applied to me for relief from a condition of increasing 
tremor. The tremor was the most noticeable feature—fine, 
disturbing his voice, and giving it a vibratile quality, and 
also to his limbs a constant choreiform movement. This 
was much like the movements of a child with general chorea. 
Volition lessened the movements much, and he was enabled 
to make a pretty fair living as a farm laborer. His gait was 
decidedly ataxic ; very like the ataxia of posterior sclerosis. 
The knee-jerk had entirely disappeared, nor could it be re¬ 
enforced. This man had been married eleven years, and had 



